[Chemotherapy for gastrointestinal cancer patients in elderly].
It is expected that incidence of gastrointestinal cancers in elderly would increase. However limited data for chemotherapy is available for such patients. Elderly patients with good condition are considered as candidates for standard chemotherapy. Prolonged survival is expected even in elderly patients same as young with caution for toxicity. Decisions to deliver combination chemotherapy are to be dependent on status of comorbidity. Personalized approach is highly recommended because of insufficiency of organic functions, which is not apparent with standard examinations. For some patients to start with one level reduced dosage is reasonable with intent to escalation and de-escalation based on adverse events. Importance of prospective randomized trial would never diminish for elderly.